MCDONNELL a«RCRAFT COMPANY

Box 516, Saint Louis, Missouri 63166 (314) 232-0232

04 December 1981

U.S. Environmental Protection Agency
Region VII

P.0. Box 15606

Kansas City, Missouri 64106

Attention: Mr. James L. Foil, P.E.
Reference: (a) EPA Letter from J. L. Foil to J. C.
Patterson dated 26 October 1981

(b) EPA ID No.: MOD 000818963

Enclosure: (1) Revised EPA Forms 8700-12 and 3510-3

REGISTERED MAIL - RETURN RECEIPT

Dear Mr. Foil:

Enclosed you will find our revised forms as requested
in Reference (a).

If you have any questions, please contact us.

Sincerely yours,

MCDONNELL AIRCRAFT COMPANY

L (TlhS

Jerome Patterson
Section Manager

Plant Environment
Dept. 191C, Bldg. 102

JCP :bem
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' Form Approved OMB No. 158-S79016
"Please print or type with ELITE type (| sracters/inch) in the unshaded areas only. GSA No. 0246-EPA-OT

n U.S. ENVIRONMENTAL PROTECTION AGENCY
vEH\ NOTIFICATION OF HAZARDOUS WASTE ACTIVITY |INSTRUCTIONS: If you received a preprinted

label, affix it in the space at left. If any of the

;_r«'lg';f\sl.é.:; information on the label is incorrect, draw a line
N through it and supply the correct information

in the appropriate section below. If the label is
NAME OF IN- complete and correct, leave Items I, |I, and ili

I
STALLATION below blank. If you did not receive a preprinted

label, complete all items. “Installation” means a

INSTALLA-

I LION single site where hazardous waste is generated,
T MALIRS, PLEASE PLACE LABEL IN THIS SPACE treated, stored and/or disposed of, or a trans-
porter’s principal place of business. Please refer

to the INSTRUCTIONS FOR FILING NOTIFI-

CATION before completing this form. The

LOCATION information requested herein is required by law

HL OF INSTAL (Section 3010 of the Resource Conservation and

Recovery Act).

FOR OFFICIAL USE ONLY e e e = R e o o] ISR thaseitaau:

COMMENTS

ADETACHA

H Oln
G-

INSTALLATION'S EPA 1.D. NUMBER APPROVED Dr?:"mﬁ‘c‘{i\;,‘)n—

A DETACH A

., &
LS.
F iNe:
L :
M
11
3]p|.lof.] IBlo|x| [5]1]6
1S | 16 - l-S—|
CITY OR TOWN sT.| zPcoDE
4
111,
?MCDONNELL B{L{V|D| & L|IIN DIB|E|R{GIH|T|R|A|C|T|I
CITY OR TOWN sT. | zIP coDE
~g—ST. L{olulz|s Mol 3L 415
13 |16 < a0 | a1 _az | a7 < 51
IV. INSTALLATION CONTACT PRI IR PR
NAME AND PHONE NO. (area code & no.)
TPATTFRR‘D‘I\T JIE|R|O|M|E S|E| CT|{I|O|N M|G|R]|. 3|1{4])-]2]3]2])]3f311]9
13 ] 16 o @5146 - 48| |49 - S1) fsa - 55
V. OWNERSHIP
A. NAME OF INSTALLATION'S LEGAL OWNER
<
gMC[DI{O|N|N|E|L|L D|O|U|[G|L|A|lS CIlOR|P|. A[N|D Ul.[S]. Glo|v|'|T
® 12 . e ” 2 s 3’-
(enter the Gppropriote 1oFe-ate box) | V1. TYPE OF HAZARDOUS WASTE ACTIVITY (enter "X in the appropriate box(e'sm
@ A. GENERATION @B. TRANSPORTATION (complete item VII)
F = FEDERAL F&M
M = NON--FEDERAL @c TREAT/STORE/DISPOSE Dn UNDERGROWUND INJECTION
VII. MODE OF TRANSPORTATION (transporters only — enter “X’' in the appropriate box(es)})
DA. AIR Da. RAIL Ec. HIGHWAY DD. WATER DE. OTHER (specify):
[7) [3]

VIII. FIRST OR SUBSEQUENT NOTIFICATION

Mark “X'* in the appropriate box to indicate whether this is your installation’s first notlfneatlon of hazardous waste actuvnty ora subsequent notlflcatlon A
If this is not your first notification, enter your Installation’s EPA 1.D. Number in the space provided below.

C. INSTALLATION'S EPA 1.D. NO.

] A. FirsT NOTIFICATION [Z] 8. suBsEQUENT NOTIFICATION (complete item C)

IX. DESCRIPTION OF HAZARDOUS WASTES
Please go to the reverse of this form and provide the requested information,

EPA Form 8700-12 {6-80) CONTINUE ON REVERSE




o

1.D. -~ FOR OFFICIAL USE ONLY
TIAl €

W] 1

1 2 - 13 |14 | 15

1X. DESCRIPTION OF HAZARDOUS WASTES (continued from front)

A.HAZARDOUS WASTES FROM NON—SPECIFIC SOURCES. Enter the four—digit number from 40 CFR Part 261.31 for each listed hazardous
waste from non—specific sources your installation handles. Use additional sheets if necessary.

1 2 3 4 5 6
F| 0 0f 1] Flojo]|2 Flofo 3 Flofo]s] rlolole F0l0l7
23 - 26 23 - 26 23 - 26 23 - 26 23 - 26 23 - 26
7 8 9 10 1 12 :
m
7| 0] 0|8 Flo]o|9 FJO1 9 >
33 T 28] 33 - 26 | ) ) 23 - 26 FE) - 26 E5 - 28 g
8. HAZARDOUS WASTES FROM SPECIFIC SCURCES. Enter the four—digit number from 40 CFR Part 261.32 for each listed hazardous waste from {»

specific industrial sources your installation handles. Use additional sheets if necessary.

13 14 15 16 17 18

D) - 76 23 - 26 | E3 - 28 23 - 76 23 - 28 23 - 28
19 20 21 22 23 24

23 - 26 23 - 26 23 - 26 | 23 - 28 23 - 28 23 - 26
28 26 27 28 29 30

23 - 26 23 o 26 23 - 26 231 = 28 23 = 26 23 - 26

C. COMMERCIAL CHEMICAL PRODUCT HAZARDOUS WASTEST Enter the four—digit number from 40 CFR Part 261.33 for each chemical sub-
stance your installation handles which may be a hazardous waste. Use additional sheets if necessary.

3t a2 33 34 35 36

73 - 36 | 23 - 26 23 - 26 23 - 76 23 - 28 23 . 28
a7 38 a9 40 41 42

3] - 78 1) - s 23 - 20 FE] - 26 73 - 76 FE) RN T
43 44 45 46 47 48

73 - 28 23 - 76 23 - 26 23 - 28 23 - 2% 23 -~ 26

D. LISTED INFECTIOUS WASTES. Enter the four—digit number from 40 CFR Part 261.34 for each listed hazardous waste from hospitals, veterinary
hospitals, medical and research laboratories your installation handles. Use additional sheets if necessary.

49 50 51 52 53 54

-

S 28 23 ) 26 23 - 26 23 - 28 23 - 26 23 - 25 |
L —

5 -
E. CHARACTERISTICS OF NON—LISTED HAZARDOUS WASTES. Mark %' in the boxes corresponding to the characteristics of non~-listed
hazardous wastes your installation handles. (See 40 CFR Parts 261.21 — 261.24.)

El1. ieniTaBLE [H2. corrosive Kls. reAcTIVE £34. Toxic
{D001) {Do02) {D003)

X CERTIFICATION i e L s

L 5 T . T 2

I certify under penalty of law that I have personally examined and am familiar with the information submitted in this and all
attached documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information, |i
I believe that the submitted information is true, accurate, and complete. I am aware that there are significant penalties for sub-
mitting false information, including the possibility of fine and imprisonment.

SIGNATURE NAME&OF‘FlCIAI—TITLE (type or print) DATE SIGNED
/ R. D. Singleton
Director, Plant Engineering T D€, /?9'

EPA Form 8700-12 (6-80) REVERSE McDonnell Aircraft Company



Please print or type in the unshaded areas only

3 (fitl—inareas are spaced for elite type, i.e., 12 char ~rs/inch). Form Approved OMB No. 158-S80004
1 FE;RM /IRONMENTAL PROTECTION AGENCY 1. EPA I.D. NUMBER
v (o) HAZA L JUS WASTE PERMIT APPLICATION A
\" Consolidated Permits Program "1;}" M|O|DIO]0|0|81118191613
RCRA (This information is required under Section 3005 of RCRA.) 2 4

FOR OFFICIAL USE ONLY

APPLICATION| DATE RECEIVED
APPROVED (yr., mo., & day)

COMMENTS

23 24 v 29
II. FIRST OR REVISED APPLICATION

Place an *X’’ in the appropriate box in A or B below {mark one box only) to indicate whether this is the first application you are submitting for your facility or a
revised application. |f this is your first application and you already know your facility’s EPA {.D. Number, or if this is a revised application, enter your facility's
EPA {.D. Number in item | above.

A. FIRST APPLICATION (place an ‘X"’ below and provide the appropriate date)

1. EXISTING FACILITY (See instructions for definition of ‘‘existing"’ facility. [:]z NEW FACILITY (Complete item below.)
7 Complete item below.) FOR NEW FACILITIES,
= T MO, oav_ | FOR EXISTING FACILITIES, PROVIDE THE DATE (yr., mo., &day) ITE MO, DAY 7;..0,‘,"'0?%1;25) %2;5,\_
870 O |4 | OPERATION BEGAN OR THE DATE CONSTRUCTION COMMENCED TION BEGAN OR IS
8 l L (use the boxes to the left) l L EXPECTED TO BEGIN
18 7A 7578 77__78 73 74 73 7% 17 3%
B. RLVIS D APPLICATION (place an “X’ below and complete Item I above)

[¥1. FACILITY HAS INTERIM STATUS [[J2. FACILITY HAS A RCRA PERMIT
T2

A. PROCESS CODE — Enter the code from the list of process codes below that best describes each process to be used at the facility. Ten lines are provided for
entering codes. If more lines are needed, enter the codefs) in the space provided. If a process will be used that is not included in the list of codes below, then
describe the process fincluding its design capacity) in the space provided on the form (/tem //1-C).

B. PROCESS DESIGN CAPACITY — For each code entered in column A enter the capacity of the process.
1. AMOUNT — Enter the amount.
2. UNIT OF MEASURE — For each amount entered in column B{1), enter the code from the list of unit measure codes below that describes the unit of
measure used. Only the units of measure that are listed below should be used.

PRO- APPROPRIATE UNITS OF PRO- APPROPRIATE UNITS OF
CESS MEASURE FOR PROCESS CESS MEASURE FOR PROCESS
PROCESS CODE DESIGN CAPACITY PROCESS CODE DESIGN CAPACITY
Storage: Treatment:
CONTAINER (barrel, drum, etc.) S01 GALLONS OR LITERS TANK TO1 GALLONS PER DAY OR
TANK S02 GALLONS OR LITERS LITERS PER DAY
WASTE PILE S$03 CUBIC YARDS OR SURFACE IMPOUNDMENT T02 GALLONSPER DAY OR
CUBIC METERS LITERS PER DAY
SURFACE IMPOUNDMENT S04 GALLONS OR LITERS INCINERATOR T03 TONS PER HOUR OR
. METRIC TONS PER HOUR;
Disposal: GALLONS PER HOUR OR
INJECTION WELL D79 GALLONS OR LITERS LIRASRE (A0 KX
LLANDFILL D80 ACRE-FEET (the volume that OTHER (Use for physical, chemical, T04 GALLONSPER DAY OR
would cover one acre to a thermal or biologica treatment LITERS PER DAY
depth of one foot) OR processes not occurring in tanks,
HECTARE-METER surface impoundments or inciner-
LAND APPLICATION D81 ACRES OR HECTARES ators. Describe the processes in
OCEAN DISPOSAL D82 GALLONS PER DAY OR the space provided; Item III-C.)
LITERS PER DAY
SURFACE IMPOUNDMENT D83 GALLONS OR LITERS
UNIT OF UNIT OF UNIT OF
MEASURE MEASURE MEASURE
UNIT OF MEASURE CODE UNIT OF MEASURE CODE UNIT OF MEASURE CODE
GALLONS N L b el l - n G LITERSPERDAY . . . .. ..« iiie s v ACRE:EEET W i il ou- Uy A
B ERS e e g, L TONS PER[HOUREE Rl g D HECTARE-METER. . . . ¢ . .« ... .. F
CUBICLY. AR D S e L T Y METRIC TONS PERHOUR. . .. .., . w ACRESTEIEI TN s B
CUBICMETERS . . . . .ot s v s oo us c GALLONSPERHOUR . ... ...... E HE CT AR ES e N T e T (-]
GALLONSPERDAY . .......... u LITERSPERHOUR. . . ... ...... H

EXAMPLE FOR COMPLETING ITEM U1 (shown in line numbers X-1 and X-2 below): A facility has two storage tanks, one tank can hold 200 gallons and the
other can hold 400 gallons. The facility aiso has an incinerator that can burn up to 20 gatlons per hour.

o e R e
B. PROCESS DESIGN CAPACITY B. PROCESS DESIGN CAPACITY

s F S orEa B C58 T zamzloreiiaL

52 (Fromliisg (specify) Ziﬁ,g)*; ONLY Eg (romie Z%:%? ONLY

X-18|0]|2 600 jcl;- [ 5|sjol2 3,000 ol |

X-2AT|0|3 20 E 6 [s{o|2 2,000 G

lisiol1 37,620 G 7 |s|ol2 2,000 @

21slo|2 20,000 G 8 |s|o|2 5,000 G

3[s]oi2 2,500 G 9 |s|ol2 1,000 el

L 4,500 o el LI ]10]Si0laL 120,000 o EIEEIs

EPA Form 3510-3 {6-80) PAGE 1 OF 5 CONTINTJE OI\TREVERSE



Continued from the front.

111, PROCESSES [continued) S

C. SPACE FOR ADDITIONAL PROCESS CODES OR FOR DESCRIBING OTHER PROCESSES (code “T04"’). FOR EACH PROCESS ENTERED HERE
INCLUDE DESIGN CAPACITY.

'A. EPA HAZARDOUS WASTE NUMBER — Enter the four—digit number from , Subpart D for each listed hazardous waste you will handle. If you

handle hazardous wastes which are not listed in 40 CFR, Subpart D, enter the four—digit number(s) from 40 CFR, Subpart C that describes the characteris-
tics and/or the toxic contaminants of those hazardous wastes.

B. ESTIMATED ANNUAL QUANTITY — For each listed waste entered in column A estimate the quantity of that waste that will be handied on an annual
basis. For each characteristic or toxic contaminant entered in column A estimate the total annual quantity of all the non—listed waste(s/ that will be handied
which possess that characteristic or contaminant.

C. UNIT OF MEASURE - For each quantity entered in column B enter the unit of measure code. Units of measure which must be used and the appropriate

codes are: v
EN.GU.SJiUMI_ﬂf_MEASuBE—QQDE M.EIBLQJJMLQEMEASUBE__—_CQDE
POUNDS LRI Ll e r KIEOGRAMS e o ta W e jreuse R aleelor ok ehe -
TN B o s ot 't 80 00a0d oo ddoasd onhoD 1- M ET RICAT.ONS o h k-t M

If facility records use any other unit of measure for quantity, the units of measure must be converted into one of the required units of measure taking into
account the appropriate density or specific gravity of the waste.

D. PROCESSES
1. PROCESS CODES:

For listed hazardous waste: For each listed hazardous waste entered in column A select the codefs) from the list of process codes contained in Item {11
to indicate how the waste will be stored, treated, and/or disposed of at the facility.
For non—listed hazardous wastes: For each characteristic or toxic contaminant entered in column A, select the code(s/ from the list of process codes
contained in Item 11l to indicate all the processes that will be used to store, treat, and/or dispose of all the non—listed hazardous wastes that possess
that characteristic or toxic contaminant.
Note: Four spaces are provided for entering process codes. If more are needed: (1) Enter the first three as described above; (2} Enter 000" in the
extreme right box of item 1V-D{1); and {3) Enter in the space provided on page 4, the line number and the additional codef(s).

2. PROCESS DESCRIPTION: if a code is not listed for a process that will be used, describe the process in the space provided on the form.

NOTE: HAZARDOUS WASTES DESCRIBED BY MORE THAN ONE EPA HAZARDOUS WASTE NUMBER — Hazardous wastes that can be described by
more than one EPA Hazardous Waste Number shall be described on the form as follows:
1. Select one of the EPA Hazardous Waste Numbers and enter it in column A. On the same line complete columns B,C, and D by estimating the total annual
quantity of the waste and describing all the processes to be used to treat, store, and/or dispose of the waste.
2. In column A of the next line enter the other EPA Hazardous Waste Number that can be used to describe the waste. In column D(2) on that line enter
“included with above’ and make no other entries on that line.
3. Repeat step 2 for each other EPA Hazardous Waste Number that can be used to describe the hazardous waste.

EXAMPLE FOR COMPLETING ITEM IV (shown in line numbers X-1, X-2, X-3, and X-4 below) — A facility will treat and dispose of an estimated 900 pounds
per year of chrome shavings from leather tanning and finishing operation. {n addition, the facility will treat and dispose of three non—listed wastes. Two wastes
are corrosive only and there will be an estimated 200 pounds per year of each waste. The other waste is corrasive and ignitable and there will be an estimated
100 pounds per year of that waste. Treatment will be in an incinerator and disposal will be in a landfill.

A. EPA C.UNIT D. PROCESSES
g y u?:szTAERNDo. ch Y LU R Gl O;UN:‘EEA- 1. PROCESS CODES 2. PROCESS DESCRIPTION
:g (enter code) U ANTILYEO P ASTE (ceondtg)r 4 (enter) (if& code is not entered in D(1})
Il 1) Tl ]
X-1|K|0|5 (4 900 P| |T 0 3|D8&8O0
Il i gl I} T 1
X-2|D{0} 0|2 400 Pl |T 03\D8O
gl T 7 ] STi il
X-3|D|0l0 |1 100 P| |T 0 3|D 8O0
T T Tl =1 [Ty .
X-4iD|0(0|2 included with above

EPA Form 3510-3 {6-80) PAGE 2 OF 5 CONTINUE ON PAGE 3



Co‘htmu‘éd from page 2. ;
NOTE: Photocopy this page before completing n’( 1ave moreé than 26 wastes to list. ( Form Approved OMB No. 158-S80004
EPA [.D. NUMBER (enter from page 1) \ FOR OFFICIAL USE ONLY \
-] TIA (=4 '_B_ T/Al C
WM0D000818963 1 W DUP 71 DUP
IV DESCRIPTION OF HAZARDOUS WASTES (continued)
A. EPA C.UNIT D. PROCESSES
W |HAZARD.| B. ESTIMATED ANNUAL |9FMEA- P S
:'_:'g m';‘:’\‘i':‘fol:g QUANTITY OF WASTE geo"dtee)" 1. Pnogﬁ?g)conss (if a code is not entered in'D(1))
23 - 27 - an ] T E S 29 21' jud '?.9 21[ - '3_9__ 27 - -]
1 |Djojof1 520 T [S 01
T T ! 1 T T T T
2 Ipjojol2 Included with Line 1
) 1 1 { ] 1 T T
3 DI 0| 0|3 ' Included with Line 1
T T T T 1 1 T T
4 DI 0] 0|6 Included with Line 1
I i T T T ) T T
5 |plojo|7 Included with Line 1
T ] |} 1 T T T T
6 F| 0|/ 0|1 Included with Line 1
T 1 T T T T T T
7 |Flolof2 Included with Line 1
7T 71 LI L
8 FI 0l 0}3 Included with Line 1
i I T T T T T T
9 |rlolols Included with Line 1
T 1 | FTY | T T T 1
10 | F| o/ 0|6 Included with Line 1
T T T T T T T T
11 {Flo| 0|7 Included with Line 1
T T T LI
12 [Flo| 0|8 Included with Line 1
T T T T T T T T
13 | 7l 0| 0] 9 Included with Line 1
T il T T T T L
14 [ rlo]1 1 Included with Line 1
T 1 { I 1 T T T
15 | 7|o|1]9 Included with Line 1
T 1 T T T 1 T T
16 [plofof2| 1,542 T| |[S 02
| I T i T T T T
17 [p| 0| 0| 3 Included with Line 16
T 1 ] T T T T T
18 | | 0| 0} 7 Included with Line 16
T T I T ; ' | T 1
19 | p| ol 0] 2 139 Tl s 0 2
T T T T ] I T T
20 | p|o|o|3 Included with Line 19
¥ | | 1 1 T T T
21 | p|o|of2 555 T| |s 02
T T 1 T 1 T 1
22 |p|olo|3 Included with Line 21
T ] I T T T T T
23 | p|ojo|1 150 T|&l s 0 2
T T 1 ] 1 1 T T
24 |pjolo|1 7 T| |S 02
| L) T 1 1 T LI {
25 [plojof1 3 T| IS 02
T 1 | I T T T T
26 ]::) O-O 1 3_4 - —} ;7 0 ? - L - 27 - a
EPA Form 3510-3 (6-80) . 5 CONTINUE ON REVERSE
PAGE 3 OF 5

(enter *“A", “B"", ‘C"’, etc. behind the ‘3" to identify photocopied pages)



Continued from the front.

E. USE THIS SPACE TO LIST ADDITIONAL rROCESS CODES FROM ITEM D{1) ON PAGE 3.

EPA 1.D. NO. (enter from page 1)

| T /Al

FM{O/D|0O{0O{08 181963 6
V. FACILITY DRAWING

All existing facilities must include in the space provided on page 5 a scale drawing of the facility (see instructions for more detail).
VI. PHOTOGRAPHS

n

All existing facilities must include photographs (aerial or ground—level) that clearly delineate all existing structures; existing storage,
treatment and disposal areas; and sites of future storage, treatment or disposal areas (see instructions for more detail).
VII. FACILITY GEOGRAPHIC LOCATION

LATITUDE (degrees, minutes, & seconds)

LONGITUDE (degrees, minutes, & seconds)

3i8(141571131(0]0 090122 ([{1j0}0

45 66 &7 &8 60 - 7t - 7 78 76 (¥ P

VIII. FACILITY OWNER

A. If the facility owner is also the facility operator as listed in Section Vii{ on Form 1, “General Information”, place an X' in the box to the left and
skip to Section | X below.

B. If the facility owner is not the facility operator as listed in Section Vil on Form 1, complete the following items:

1.NAME OF FACILITY'S LEGAL OWNER 2. PHONE NO. (area code & no.)
E|
16 i 55 _!_Q = 58 58 - 61 62 ¥ 63
3. STREET OR P.O. BOX 4, CITY OR TOWN 5.ST. 6. ZIP CODE
[~ c
F| G
18 16 = - -

IX. OWNER CERTIFICATION

| certify under penalty of law that | have personally examined and am familiar with the information submitted in this and all attached
documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information, | believe that the
submitted information is true, accurate, and complete. | am aware that there are significant penalties for submitting false information,
including the possibility of fine and imprisonment.

A. NAME (print or type)

[ c. DATE SIGNED
1 @«&g \ cl& |
X, OPERATOR CERTIFICATION

| certify under penalty of law that | have personally examined and am familiar with the information submitted in this and all attached
documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information, | believe that the

submitted information is true, accurate, and complete. | am aware that there are significant penalties for submitting false information,
including the possibility of fine and imprisonment.

A. NAME (print or type)

Robert D. S ingleton

Donald Malvern

7 Dec. 198/

/ i e e
PAGE 4 OF 5 CONTINUE ON PAGE 5

EPA Form 3510-3 {6-80)
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e Ny,

continued from page <.

R 1E: Phatocopy this page

before completing if you have more than 26 wastes to list.

Ferm Approved OMB No. 168-S80004

o o \
EPA I.D. MUMBER (enler from page 1) \ FOR OFFICIAL USE) Y \ \ S \
=l ‘r:‘_il“_;— \\ =] T T/A ) \ '
."1M[0D000818963 NN\ W DuUP DUP v\ \
--',l 3 - 13 TE'}T?‘ \ S SRR S el n T 2 Ny N
g = . -t - gy 3 3 Txe N Bt i WY T WATE . = S TR ‘,{g:, R A L
v DESCRIPTION OF HAZARDOUS WASTES feontinued) o " . SN .
T EEa Doy D. PROCESYIS
1 'LHA:AHD. B, ESTHAATED ANMMUAL ";U';;'g“
e WASTEMNO! QUANTITY OF WASTE f:.,;l,.,. 1. PROCFSS CODES 2. PROCESS DESCRIPTION
T jenter code} code) (enier) (if a cude ia not entercd in D(1,)
- 23 - 26 1 27 - 3% 136 | 21_[' '29 27" 129 z‘.'l - lzn z‘lT- IEL
| ID{0|0O]1 18 T S 02
- 1 T 1 7 LR
-
- Folole| 5,728 T S 02
- T 7 T T
3
- L T T T T 7T
4
T 7 T 7 T
5
T T T LI L |
6
T 1 T T T 1
7
T T T 1 T 1 T
8
LR L T 1 ™7
o
T 1 LI L T
10
| L T T 1
11
LI T T 7 T
12 ’
T I T T T 1 T T
i3
1 T 1 1 TT
14
- T T T 1 T LI
15
T T T 1 L T 1
1o
LI L 1 LB
17
T 1 T LR |
18
T 1 T T 1 LI
19
T T 7T [ LI
20
T ¥ L T LI
21
L T LI T T
el
e T T T T
23
T —TT T T T
24
L T 1 T T T3
s
i %()' T i T T
) ¥  —
il - Iry17 - 34 34 2 - 28 7 - 20 27 - 24 27 =~ 29
EPA Form 3510-3 {5-20) CONTINUE DN REVEL

fenter “A", "B, “C", cte, behind the 37 io identify photocopicd pages)

A
PAGE3 .. _ OF S5



Form Approved OMB No. 158-S80004

._ Cont‘inued_from page 4. 7

See attached Drawings

SKPE 1280 Sheets 2, 3, &

EPA Form 3510-3 (6-80) PAGE 5 OF 5
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